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xix + 143 hal + 13 tabel + 20 lampiran

ABSTRAK

Terapi non farmakologi pasien DM adalah modifikasi gaya hidup yang bertujuan untuk
menurunkan kadar gula darah sehingga tidak terjadi komplikasi dan meningkatkan
kualitas hidup. Tujuan penelitian ini adalah untuk menganalisis efektivitas Community-
Based Healthy Lifestyle Intervention Program (Co-HELP) Modification Pada Pasien DM
Di Puskesmas Perawatan Waai, Ambon. Rancangan quasy experiment digunakan dan
melibatkan 76 responden yang terbagi atas 51 responden kelompok intervensi dan 25
responden kelompok kontrol yang dipilih dengan teknik purposive sampling. Kualitas
hidup responden diukur menggunakan kuesioner DQOL. Mayoritas responden kategori
dewasa madya, perempuan (77,6%), lama menderita DM >5 tahun (67,1%), pekerjaan
ringan (82,9%). Setelah 6 minggu diberikan intervensi didapatkan hasil Uji Wilcoxon dan
uji Mann-Whitney menujukan ada perbedaan yang signifikan pada kualitas hidup
(p=0,000) dan gula darah puasa (p=0,000), namun tidak ada perbedaan untuk tekanan
sistole dan tekanan distole. Hasil uji regresi logistik ordinal menunjukan bahwa intervensi
Co-HELP Modification, umur, jenis kelamin, lama menderita/sakit DM dan pekerjaan
secara simultan berpengaruh terhadap kualitas hidup, gula darah puasa, tekanan sistole
dan tekanan diastole. Selain itu pasien umur termuda memiliki kecenderung
peningkatan kualitas hidup 0,0051 kali, penurunan gula darah puasa 0,065 kali,
penurunan tekanan sistole 0,49 kali dan penurunan tekanan diastole 5,384 kali
lebih besar dibandingkan dengan responden umur tertua Penelitian ini
merekomendasikan perlunya menerapkan Co-HELP Modification sebagai langkah
mencegah komplikasi DM dan memperbaiki self care pasien DM

Kata Kunci: Diebetes Melitus; Co-HELP Modification, kualitas hidup; gula darah puasa;

tekanan darah
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ABSTRACT

Life-style modification is one of non-pharmacological therapy for DM patients which
intended to lower blood sugar level of DM patient and increase quality of life. The
purpose of this study was to analyze the effectiveness of community-based healthy
lifestyle intervention program (Co-HELP) Modification in DM patients at the Waai
Health Center, Ambon. Quasy experiments were utilize. There were 76 respondents which
chosen using purposive sampling techniques and divided into 2 groups where 51
respondents into intervention group and 25 respondents as control group. Quality of life
was measured by DQOL questionnaire. It was revealed that majority of respondents on
the elderly category, women (77.6%), suffer from DM >5 years (67.1%), light work
(82.9%). After 6 weeks of Co-HELP Modification, Wilcoxon and Mann-Whitney
statistical test declared that there were significant differences in quality of life (DQOL) (p
= 0,000), fasting blood sugar (FBS) levels (p=0,000) pre-post intervention, however
there were no significant difference for systole and diastole blood pressure. The logistical
regression test revealed that Co-HELP Modification intervention, age, gender, long
suffered from DM and occupation were significant impact to quality of life
simultaneously,blood glucose , SBP and DBP.in addition to patients’s youngest had a
tendecy to increase in quality of life by 0,0051 time, a drop in FBS by 0,065 times, a drop
in SBP 0,49 times and a drop in DBP 5,384 times greater than those who werw the
oldest. It is recommended to implement Co-HELP Modification as a preventive aspect to
prevent complication and improve self-care for DM patients.

Keywords: Diebetes Melitus; Co-HELP Modification, quality of life; fasting blood
sugar, blood pressure
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